The EAU guidelines suggest performing semen culture in case of increased leukocytes in semen. However, the clinical significance of this parameter is controversial. Furthermore, since the possible causative role of infections in determining semen parameters alterations, identifying either acute or chronic infections in men presenting for couple's infertility is clinically relevant. We sought to evaluate the prevalence of and the types of bacterial infections in infertile men presenting with neither clinical signs of infections nor an increased number of seminal leukocytes.
INTRODUCTION AND OBJECTIVES:
The EAU guidelines suggest performing semen culture in case of increased leukocytes in semen. However, the clinical significance of this parameter is controversial. Furthermore, since the possible causative role of infections in determining semen parameters alterations, identifying either acute or chronic infections in men presenting for couple's infertility is clinically relevant. We sought to evaluate the prevalence of and the types of bacterial infections in infertile men presenting with neither clinical signs of infections nor an increased number of seminal leukocytes.
METHODS: Complete data from 873 consecutive patients seeking medical help for couple's infertility, asymptomatic for genital infections and without an increased number of leucocytes at the semen analysis were analysed. Testes volume was assessed through a Prader orchidometer. Health-significant comorbidities were scored by means of the Charlson Comorbidity Index (CCI) (CCI; categorized 0 vs !1).
Semen cultures were obtained from every man, after having ruled out both urethritis and bladder infections. Polymerase chain reaction (PCR) DNA was used to identify Chlamydia trachomatis and Ureaplasma urealyticum in the semen. A concentration of !10 3 cfu/ mL urinary tract pathogens in the ejaculate was considered suggestive for significant bacteriospermia. Leukocytospermia was defined as more that 10 3 leukocytes in the ejaculate at the semen analysis.
RESULTS: Of 873, 96 (11%) and 777 (89%) men presented a positive and a negative semen culture, respectively. No significant differences in terms of clinical parameters were observed between men with positive or negative semen culture. Total testosterone was lower in the group with positive semen culture despite no leukocytospermia (median 4.6 (IQR 3.5-5.8) vs 3.9 (IQR 3.0 -5.7); p 0.05). The most commonly identified infections were Ureaplasma urealitycum (35%) and Enterococcus faecalis (31%), followed by Staphylococcus aureus (7%), Chlamidya trachomatis (6%), Streptococcus faecalis (4%) and others (17%).
CONCLUSIONS: Despite the absence of signs and symptoms of infection, the prevalence of bacterial infection/colonization in the study cohort is relevant. Identifying this condition in asymptomatic infertile men may be helpful to potentially improve semen and sperm quality. Whether our results eventually reflect the presence of a true bacterial infection or an altered testis microbial composition needs to be addressed with further preclinical studies.
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MP46-12 CAN SEMEN PARAMETERS PREDICT CHROMOSOMAL ANOMALY IN MALE FACTOR INFERTILITY?
Chiung-Kun Huang*, Wei-Jen Chen, I-Shen Huang, Eric Yi-Hsiu Huang, William J.S. Huang, Taipei, Taiwan INTRODUCTION AND OBJECTIVES: We aim to investigate the prevalence of chromosomal abnormalities, AZF microdeletions and partial AZFc deletions in male infertility patients, and also to determine clinical thresholds of semen parameters for positive genetic testing in infertile men.
METHODS: We retrospectively analyzed infertile men who received karyotype and Y chromosome microdeletion analysis from 2006 to 2017. The correlation of semen analysis data, including sperm count, motility and morphology, and the findings of genetic testing were examined. Univariate logistic regression analysis was conducted to compare the semen parameters of those with or without genetic abnormalities (chromosome abnormalities, AZF microdeletions and partial AZFc deletions). Various different thresholds of seminal parameters were set (sperm concentrations: 0.1, 0.5, 1, 5 million/ml and motility: 10%, 20%, 30%, 40%, respectively) to evaluate the odds ratio for detection of genetic anomaly in infertile men.
RESULTS: A total of 1222 infertile men were analyzed, including 767 azoospermic, 264 severe oligozoospermic, 85 oligozoospermic and 106 intermittent normozoospermic men. Of them, 206 (16.85%) were diagnosed chromosomal abnormalities; AZF microdeletions and partial AZFc deletions were noticed in 104 (8.51%) and 276 (22.58%) in our cohort. Chromosome abnormalities, AZF microdeletions and partial AZFc deletions were detected in 22.6%, 10.8% and 24.1% in azoospermic men. Sperm concentration and motility were both signiï: cant predictors for the identification of genetic abnormalities. Sperm concentration set at various specific level, 0.5, 1 and 5 million/ml, have the higher odds ratio to detect chromosome abnormalities (OR[ 3.436, 95% CI 2.232w5.290, p<0.001), AZF microdeletions (OR[13.324, 95% CI 4.195w42.316, p<0.001) , and partial AZFc deletions (OR[1.675, 95% CI 1.09w2.553, p[0.016) . Sperm motility cut-off value at 20% have an odds ratio of 2.506 (95% CI 1.623w3.868, p[0.001) for prediction of chromosome abnormalities; cut-off value at 10% can predict the possibility of AZF microdeletions with an odds ratio of 5.356 (95% CI 2.575w11.14, p<0.001). While
